2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000484

1. Entity Narme
LAKE ELLEN WALK ASSOCIATION, INC.

Principal Place of Business

3974 TAMPARD
8
OLDSMAR, FL 34677

Mailing Address
16105 N FLORIDA
STEA
LUTZ, FL 33549

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90044 001 ****70.00

JyuuUvaLoug

ST T KRR Imr
Suite, Apt.#, ete,” T - 4 Suite, Apt-#/ etc. e - 03032005 Chg-NP . CRZEOST (10’03; : -
City & State City & State 4. FEl Number Applied For

. 01-0644328 Not Applicabile
an Qountw Zie Country 5. Certificate of Status Desired $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SPIVEY, WILLIAM STEVEN mE2ER

18105 N FLORIDA Stroet Address (P 0. Box Number ig Not Accep le)

STE A 220 /Ssaj

LUTZ, FL 33549

Code

M

C‘%WA

FL |

2608

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

rpose chchanging its registered office or registered agent, or both, in the State of Ferida. [ am familiar with, and accept

STEVEN M, ﬂ!"zd( 3//@/07

{NQOTE: Registared Agent Signaturs réquired when reinstating)

Slgnahurg, lyped or printed name of vaglsww *\M&bh

Filing Fee is 561 _25 “ MEleclion Campaign Financing $5.00 May Be Make check pay;able to —
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE PD O oetete e V D " W(:hange [ Addition
NAME ANNARELLA, JOHN NAME
STREET ADDRESS | 16105 N FLORIDA AVE STE A sweeomess | LGpas” A Feores DA '«‘i‘ﬁ}
orv-stze | LUTZ; FL- 33549 cinY-stze’ " L-a 2 /:z, 53 j‘gﬂ? PR
CMME e |V el el LT R N I - X Mkdﬂlhon
nwe | ANDERSON, PAUL e [SOHAN ﬂ ,QO
STREET ASDRESS | 16105 N FLORIDA AVE STE A STREETADORESS | J 46/ D5~ eor, DA A
CrY-sT-ZP f LUTZ, FL 33549 Cn-stzP | L 72, /CC, D3SY¥9
e s O Derete me 4 CJChange [ Addition
HAME REIMER, EMILY NAME -
STREET ADORESS | 16105 N FLORIDA AVE STE A STREET ADORESS
orv-sT-zP | LUTZ, FL 33549 CITY-ST-2P
TITLE TD {7 Delete TITLE Ochange 7 Acdition
NAME SMITH, NAN NAME
STREET ADDRESS | 16105 N FLORIDA AVE STE A - — - - |- STREET ADDRESS - - .- ——
CITY-ST-2P LUTZ, FL 33549 CITY-57-21P
TITLE D \?\D"'e‘e TITLE D [ Change \wadition
HAME ROELING, KARYN NAME U PurSry £l A2
STREET ADDRESS | 16105 N FLORIDA AVE STE A sRET eSS | B/ 05~ A, Feors DA HA
CTY-sT-2P | LUTZ, FL 33548 V-S| gz, £ SAE Y9
TITLE . -~ Detete TILE - ” n - [Jchange [ Addition
NAME S AME - ‘
STREET ADDRESS | < ° - B STREET ADDRESS -
CITY-5T-2P ELS CITYEST-ZP .

+12. | hereby certi

that the information. supplied with this hhng
indicated on this report or supplemental report is trua an

.does not qualify for, the exemption stated in Section 119. 075_’3)(0 Florida Statutes. | further certify that the information
accurate and that my signature-shall have the same lagal @

‘ect as if made dnder oath; that'| am an officer or director-

of the corporation or the receiver or trustee empowaered to execute this report as’ requxred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 |f
changed or on-an* attachment with an address, with ail other like empowered.

n'z\c".‘

SIGNATURE:

D TYP DOH PRIN“I‘ED MA.IIE OF SIGNING OFFICER 0 DIRECTOR




